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The Absorptive Power of the Genital Tract During the Puerperal 
Period.*— Aiilfeu) (Ztxchr. f. Uiburhh. v. O'tin til:., 1915, Hand lxxvi, 
Heft 3) cites a classic case of Walthard, where a woman, aged forty-two 
years, whose last labor had been nineteen years previously, stated that 
she had suffered from fever on' this occasion during the puerperal 
period. She suffered greatly from an adherent ret roll exed uterus, and 
was operated upon. No fever developed after the operation, hut 
peritonitis occurred, with death on the fifth day. At autopsy, bac¬ 
teriological examination of the interior of the uterus, and also* of the 
pus from the abdominal cavity, was made, showing the presence of 
Streptococcus pyogenes. Bacillus eoli communis, and the bacillus of 
malignant edema. There was every reason to believe that these germs 
had remained in this patient’s uterus for nineteen years, in the form 
of spores, anil that they had developed at the time of operation. The 
writer has also reported a case where a primipara gave birth to a 
chilil of very moderate size, after an entirely normal labor. The placenta 
was delivered by expression, when it was found that the vagina was 
closed by a hematoma as large as a fetal head. The pulse during labor 
had been 04, the temperature 97.5°. A record was made of the tem¬ 
perature for fourteen days, morning and evening, and on the evening 
of the fifth day the temperature rose to 103°. A vaginal douche was 
then given daily. As every precaution had been taken in labor, the 
blood retained in the vagina became infected from germs in the body 
of the patient not introduced from without. Ahlfeld concludes from his 
observations that at no time in pregnancy, labor or the puerperal period, 
docs the absorption of pathogenic material go on simultaneously from 
the vagina to the uterus. Independently of the size of the uterine cavity 
absorption from the contracted uterus is lessened and from a relaxed 
uterus increased. On the third, fourth and fifth days of the puerperal 
period absorption from the inner surface of the uterus is most active. 
I*rom the sixth day on this steadily diminishes, especially when the 
uterus undergoes prompt involution. The most rapid and abnormal 
absorption is seen in eases where after the sixth clay the uterus remains 
unusually large. These observations evidently have a practical hearing 
of considerable value on the occurrence of puerperal septic infection. 

Purulent Peritonitis at the End of Pregnancy from Infection of a 
Placenta Previa. — Frank (Monatxch. f. (Jcburhlt. u. (Ji/iiu!:., 1915, 
Band xli. Heft 2) describes the case of a multipara who, during her 
last pregnancy, suffered greatly from disturbance of the stomach, 
with tenderness over the epigastrium. Examination by a physician 
showed pregnancy at five months. Life was felt naturally, but the 
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patient suffered from sever*: pain in the right side which extended up 
to the right breast. About a month later the amniotie liquid escaped, 
followed l»y symptoms of peritonitis, chills, and pain in the ahdomen, 
for which the patient was sent to hospital. Examination showed that 
the cervix had not been obliterated, but could be found high in the 
right side of the pelvis, and very thick and dense. The tip of the 
finger only could be introduced through the external os. The uterus 
was contracted tctunically. No fetal tear could be felt. Heart sounds 
could be heard on the level of the umbilicus. As there was no active 
pain the patient was given morphin to secure rest. Tain gradually 
developed, accompanied by vomiting of bile-stained material. After 
some hours there was sudden vaginal hemorrhage so severe that the 
patient collapsed. On examination the vagina was full of blood and 
the cervix unaltered, but one finger could lie introduced throng]) the 
cervix. When the finger was carried, with difficulty, through the 
cervix it came upon a mass of rather tough tissue which could scarcely 
be made out. Fetal heart sounds could no longer be heard. On opening 
the abdomen purulent peritonitis was found, and Douglas’s cul-de-sac 
was filled with purulent fluul. The intestines were adherent and greatly 
injected. The child wits still living and was quickly extracted. The 
heart sounds were weak, but the child could not be revived. The 
appendix was removed, the uterus encircled by a constricting band, 
and the peritoneum closed around the stump. Although the patient 
was severely shocked she made a final recovery. On studying the 
specimen it was seen to have been a central placenta previa, with 
masses of fibrin and thrombi, showing that infection had occurred at 
the site of the placenta previa and in its tissue. 


Malaria Complicating the Puerperal Period.— Solomons (Jour. 
Ob.il. ami Gt/ncc. Bril. Etnp., September, 1014) describes the csisc of an 
apparently healthy primiparu with normal pelvis, ami the fetus in 
breech presentation. The patient hail lived for some time in India. 
I^abor developed with the breech impacted high in the pelvis. It was 
necessary to extract the child, which was done with great difficulty. 
There was extensive laceration of the perineum into the .rectum. 
The lacerations were immediately closed. The temperature rose to 
102°, and a pulse of 120 developed oil the fourth day. Bacteriological 
examination was negative, so far as the contents of the uterus was 
concerned. The urine contained a slight amount of albumin but no 
pus. and the chest sounds were normal. Illood was taken from a vein 
in tlie arm, and another examination was made for the malarial parasite, 
which was present. Quinin bisulphate, 10 grains three times daily, 
was given, which brought the temperature to normal after six days. 
It so remained for nine days, and the patient had been up for two days, 
when on the thirtieth morning the temperature again arose, and on 
the following day was 103°. Quinin was again given, and the final 
recovery of the patient followed. No mention is made of the fetus, 
and evidently the blood of the child was not examined to determine 
the presence of the malarial parasite. The reviewer lias observed 
severe malarial intoxication occurring after spontaneous labor in the 
wife of a coal miner, who bad contracted malaria when living in the 
vicinity of a .semi-stagnated creek and pool. On the fourth day after 
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labor the temperature rose to 104°, accompanied l»y severe chills. 
Microscopic examination of the blood showed the characteristic parasite. 
The free tise of qtiinin was followed l»v the patient's gradual and com¬ 
plete recovery. During the height of the malarial paroxysm the child 
was not allowed to nurse, the breasts were evacuated by the b resist- 
pump, and the child was fed artificially. When the mother became 
convalescent the child was able to resume nursing, and the mother and 
child ultimately made a complete recovery. 


A Case of Adeno-cystoma of the Labium Majus, of Fetal Origin. 
—G ERLICH (Monaischri /. Gcburish. «. Gyndk., 191"), lhmd xli, Heft 
2) from the hospital in Przemysl reports the case of a women, 
aged twenty-four years, who gave a history of three spontaneous 
births. During the first confinement a small tumor in the right labium 
Wits noticed which had grown slowly but steadily since that time. It 
had evidently become sufficiently large to cause inconvenience, ami its 
removal was desired. On examination, the pedicle of the tumor ex¬ 
tended the length of the right labium majus. The tumor was covered 
with unaltered integument, and over it passed some large veins. On 
examining the tumor with a detached light, it seemed to contain an almost 
clear fluid resembling that in hydrocele. There was no fluid in the 
labium itself, and on pressure the cystic tumor did not diminish in size. 
There was no abnormality in the surrounding tissues. The operative 
procedure consisted in dissecting out the cyst under anesthesia and 
in uniting the borders of the wound bv stitches. Primary union occurred 
in eight days. On microscopic study of the tumor it was found to be a 
papillary adenoma with a sufficient mixture of fetal tissue to show that 
it was of fetal origin. Similar cases have been reported by Weber, 
Ludwig Meyer, Veit, Bluhtn, and others. Illustrations showing the 
microscopic study of the tumor are included in the paper. 


The Diagnosis of Uno- or Duovular Twins Before and During 
Labor.— AllLFELD (Monutechr. f. Gcburish. «. Gyniil;., 1915, Hand 
xli. Heft 2) believes that the question as to the origin of twins from 
one or two ova can be settled by diagnosis during labor. When after 
the birth of the first child the second engaging in breech presentation is 
of the opposite sex to the first, the twins are du-ovuiar. It is observed 
that twins of different sex are never produced from one ovum ouly. 


The Etiology of Chorio Gravidarum.— Albrecht (Ztsrhr.f. Gcburish. 
v. Gyndk., 1915, Band lxxvi. Heft 5) describes the case of a young 
primipuru who during pregnancy was taken with disturbance of the 
nervous system. Choreic movements were present in the upper 
extremities, without pain, becoming worse at evening and ceasing 
during the night. An examination of the patient showed the muscles 
to be poorly developed and the fatty tissue in moderate quantity. 
There was no edema. Sensibility was intact. The movements of the 
right hand and also of the right lower extremities, the facial muscle's, 
and the muscles of deglutition, were irregular and incoordinate. The 
reflexes were fairly active, and a diagnosis of chorio-gravidarum was 
made, l'or sixteen days the patient was treated with bromides, quiuin, 
and antipvrin, without result. A trial was then made of normal preg- 
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iiani-v Mood serum, given by injection into tlie gluteal region, the dose 
being 20 c.e. Immediate improvement followed, and there was no 
relapse during the pregnancy. He also describes the case of a girl, 
aged sixteen years, in whom menstruation had not yet been established, 
who had well-marked chorea, with difficulties in speech and in swallow- 
ing. After the patient had been in hospital fora few days menstruation 
appeared ami the chorea became intensely violent. When the period 
gradually ceased the patient began to improve and made a good reeovery. 
i here seemed to be a definite relation between the function of men¬ 
struation and the chorea. 
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The Coincidence of Gall-stones and Gynecologic Diseases.—In 
a paper presented before the Southern Surgical and Gynecological 
Association, Peterson (Sttrg., Gyn.. and Obst., 1915, xx, 2S4) takes up 
the questions of the frequency, significance, and treatment of gall¬ 
bladder conditions occurring coincident to some pathology of the 
lower abdomen or pelvis, for which latter the patient has primarily 
come to operation. He said that the day of the small incision in dealing 
with intra-abdominal pathology is a thing of the past, since through 
such an incision it is often impossible to discover important subsidiary 
conditions, which may subsequently give rise to more trouble than the 
one for which tile operation was performed. He thinks, therefore, 
that, unless special conditions contra-indicate it, every abdominal 
incision should be large enough to permit the introduction of the 
operator’s entire hand, for thorough exploration of the abdominal 
cavity. It has come to be pretty well recognized, Peterson says, 
that under ordinary circumstances the appendix should be routinely 
removed when the abdomen is opened for any purpose, in order to 
stall off the possibility of future trouble in that organ. He now wishes 
to raise the question, whether the gall-bladder does not offer as impor¬ 
tant an organ for at least routine examination during every pelvic or 
abdominal operation, in the absence of pus, adhesions, or other special 
contra-indications. Personally, lie firmly believes that it docs, having 
been gradually brought to this viewpoint by the relatively large number 
of cases in which he has found stones, or other distinct pathological 
conditions in the gall-bladder, in patients whose primary symptoms 
were located in the field of strict gynecology. His paper is based on a 
series of lOtHi such cases, in all of whom the gall-bladder was palpated 
during the course of a gynecologic laparotomy, and in something over 
12.5 per cent, of whom gall-stones were discovered, although in no 
instance has a gall-stone history been in die foreground. As Peterson 



